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The Relation of Cataract to Heart Disease.
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To turn from the surgical value of a humid rale to the surgical value of a bruit cle soufflet, I know no better illustration of the latter than may be drawn from a class of cases Has suffered from occasional palpitation of the heart and dyspnoea. The impulse of the heart is against the sixth rib. Prcecoi'dial dulness extends upwards to the upper border of the fourth rib, outwards to a vertical line half an inch external to the nipple, inwards to the centre of the sternum. A loud, blowing, slightly roughened systolic murmur is heard under the nipple, having its maximum intensity over the apex of the heart; while at the base of the same organ, and along the course of the aorta, it is inaudible. The pulse is small and irregular. The The heart's impulse is slightly increased. Over the aortic valves, and up the aorta, a prolongation of both sounds is heard, which cannot be heard at the apex.
Thoracic expansion is diminished under the right clavicle; in the same spot vocal fremitus is augmented, while percussion yields a comparative degree of dulness. The inspiratory murmur is exceedingly feeble, and expiration is attended with a short blowing sound. The respiratory phenomena are exaggerated on the left side. Never had haemoptysis ; no night sweats or diarrhoea. The appetite is good; the bowels regular; the urine natural.
Case XY. Cataract?Mitral Regurgitation?History of Heart Disease.?George T., aged forty-four; married; a plasterer; very stout; arcus senilis present. The left eye was lost twenty years ago from injury. Both parents died from old age, the father being seventy-five, the mother eighty. "VVas very intemperate in his youth. In his twenty-fourth year was under medical care for some cardiac affection, for which the prsecordia were leeched and blistered. Has constantly been subject to attacks of vertigo, tinnitus aurimn, and dyspnoea; otherwise has had' tolerable health. Has no cough. Never had haemoptysis. Cardiac impulse is diffused. Dulness extends one inch and a half above the nipple, to the nipple externally, and to the middle of the sternum internally. At the apex, a prolongation of the systole is heard, which is inaudible up the aorta. The respiratory, digestive, and urinary phenomena are healthy. The Relation of Cataract to Heart Disease. 493 health, save that eighteen months ago he had some affection of the left eye, which in a month lost all useful sight. Never had any injury to the eye. The cataract is of a bluish-white appearance. The iris acts well. The lower half cf the sternum is much depressed, while the pr?ecordia is unusually prominent over the cartilages of the fourth, fifth, and sixth ribs. The impulse of the heart is stronger than usual.
At the apex of the heart there is a prolongation of the systole, not heard up the aorta. Cardiac dulness extends upwards and outwards to the nipple, and inwards to the centre of the sternum. The respira- In some of the cases, the mitral and aortic orifices were both partially implicated j in one or two, the aortic only. In several of the cases, a fatty condition of the heart might be reasonably predicated. 
